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NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109. 

4.	 TYPE OF REPORT
	 (Choose One)

	 (a)	 Quarterly Reports:

	 12-Day	 Primary (12P)	 General (12G)	 Runoff (12R)
	 PRE-Election
	 Report for the:	 Convention (12C)	 Special (12S)
	

	 30-Day
	 POST-Election 	 General (30G)	 Runoff (30R)	 Special (30S)
	 Report for the:

(b)	 Monthly 
	 Report 
	 Due On:

	 Feb 20 (M2)	 May 20 (M5)	 Aug 20 (M8)	

	 Mar 20 (M3)	 Jun 20 (M6)	 Sep 20 (M9)	

	 Apr 20 (M4)	 Jul 20 (M7)	 Oct 20 (M10)	 Jan 31 (YE)

FEC 
FORM 3X

REPORT OF RECEIPTS 
AND DISBURSEMENTS
For Other Than An Authorized Committee

1.	 NAME OF 
	 COMMITTEE (in full)

ADDRESS (number and street)

	
	 Check if different 
	 than previously 
	 reported. (ACC)

TYPE OR PRINT

	 CITY 	 STATE	 ZIP CODE2.	 FEC IDENTIFICATION NUMBER ▼

▼ ▼ ▼

5.	 Covering Period	 through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer	 Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER) 	 in the 

Election on	 State of

	 in the 
Election on	 State of

Office Use Only

C

▼

3.	 IS THIS 	 NEW	 AMENDED
	 REPORT	 (N)     OR 	 (A)

(c)	

▼

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:	 If typing, type 
over the lines.

(d)	
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824 S MILLEDGE AVE STE 101

ATHENS GA 30605

C00583153

GOODE, MICHAEL, , , 

GOODE, MICHAEL, , , 01 13 2026
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6.	 (a)	 Cash on Hand 
			   January 1, 

	 (b)	 Cash on Hand at 
		  Beginning of Reporting Period.............	

	 (c)	 Total Receipts (from Line 19)..............	

	 (d)	 Subtotal (add Lines 6(b) and 
		  6(c) for Column A and Lines 
		  6(a) and 6(c) for Column B)................	

7.	 Total Disbursements (from Line 31)............

8.	 Cash on Hand at Close of 
	 Reporting Period 
	 (subtract Line 7 from Line 6(d))..................	

9.	 Debts and Obligations Owed TO 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

10.	 Debts and Obligations Owed BY 
	 the Committee (Itemize all on
	 Schedule C and/or Schedule D).................	

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

	 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period:	 From:	 To:

Write or Type Committee Name

For further information, contact the Federal Election Commission at 800-424-9530 or visit www.fec.gov
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VALOR PAC

07 01 2025 12 31 2025

2025 59033.58

35740.83

55211.69 134130.61

90952.52 193164.19

70564.74 172776.41

20387.78 20387.78

0.00

0.00
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Report Covering the Period:	 From:	 To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

11.	 Contributions (other than loans) From:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees
		  (i)	 Itemized (use Schedule A).............
	
		  (ii)	 Unitemized......................................
		  (iii)	TOTAL (add 
			   Lines 11(a)(i) and (ii)..................

	 (b)	 Political Party Committees...................
	 (c)	 Other Political Committees 
		  (such as PACs).....................................
	 (d)	 Total Contributions (add Lines
		  11(a)(iii), (b), and (c)) (Carry 
		  Totals to Line 33, page 5)...............
12.	 Transfers From Affiliated/Other 
	 Party Committees.........................................

13.	 All Loans Received......................................

14.	 Loan Repayments Received........................
15.	 Offsets To Operating Expenditures  
	 (Refunds, Rebates, etc.) 
	 (Carry Totals to Line 37, page 5)................
16.	 Refunds of Contributions Made 
	 to Federal Candidates and Other 
	 Political Committees.....................................
17.	 Other Federal Receipts 
	 (Dividends, Interest, etc.).............................
18.	 Transfers from Non-Federal and Levin Funds
	 (a) Non-Federal Account
		  (from Schedule H3)..............................

	 (b) Levin Funds (from Schedule H5)..........

	 (c) Total Transfers (add 18(a) and 18(b))...	

19.	 Total Receipts (add Lines 11(d), 
	 12, 13, 14, 15, 16, 17, and 18(c))..........

20.	 Total Federal Receipts 
	 (subtract Line 18(c) from Line 19)..........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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▼
▼

▼
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VALOR PAC

07 01 2025 12 31 2025
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19247.03 33163.86

3837.93 12692.33

23084.96 45856.19

0.00 0.00

3692.50 9692.50

26777.46 55548.69

28434.23 78581.92

0.000.00
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21.	 Operating Expenditures:
	 (a)	 Allocated Federal/Non-Federal 
		  Activity (from Schedule H4)
		  (i)	 Federal Share..............................

		  (ii)	 Non-Federal Share.......................
	 (b)	 Other Federal Operating 
		  Expenditures........................................
	 (c)	 Total Operating Expenditures
		  (add 21(a)(i), (a)(ii), and (b))..............
22.	 Transfers to Affiliated/Other Party 
	 Committees..................................................
23.	 Contributions to 
	 Federal Candidates/Committees 
	 and Other Political Committees..................
24.	 Independent Expenditures 
	 (use Schedule E)........................................
25.	 Coordinated Party Expenditures 
	 (52 U.S.C. § 30116(d)) 
	 (use Schedule F)........................................

26.	 Loan Repayments Made.............................

27.	 Loans Made.................................................
28.	 Refunds of Contributions To:
	 (a)	 Individuals/Persons Other 
		  Than Political Committees..................

	 (b)	 Political Party Committees..................
	 (c)	 Other Political Committees 
		  (such as PACs)....................................
	 (d)	 Total Contribution Refunds 
		  (add Lines 28(a), (b), and (c))............

29.	 Other Disbursements (Including  
	 Non-Federal Donations)....................................

30.	 Federal Election Activity (52 U.S.C. § 30101(20))
	 (a)	 Allocated Federal Election Activity
		  (from Schedule H6)
		  (i) Federal Share.................................

		  (ii) "Levin" Share.................................
	 (b)	 Federal Election Activity Paid 
		  Entirely With Federal Funds...............
	 (c)	 Total Federal Election Activity (add  
		  Lines 30(a)(i), 30(a)(ii) and 30(b))......

31.	 Total Disbursements (add Lines 21(c), 22, 
	 23, 24, 25, 26, 27, 28(d), 29 and 30(c))...

32.	 Total Federal Disbursements 
	 (subtract Line 21(a)(ii) and Line 30(a)(ii)
	 from Line 31)...............................................

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements
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▼
▼

▼
▼
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0.00 0.00

0.00 0.00

20568.22 41779.89

20568.22 41779.89
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45000.00 126000.00
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COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

DETAILED SUMMARY PAGE
of Disbursements

	 FEC Form 3X (Rev. 05/2016 )	 Page 5
III. Net Contributions/ 

Operating Expenditures

33.	 Total Contributions (other than loans) 
	 (from Line 11(d), page 3)...........................
34.	 Total Contribution Refunds 
	 (from Line 28(d)).........................................
35.	 Net Contributions (other than loans) 
	 (subtract Line 34 from Line 33).................
36.	 Total Federal Operating Expenditures 
	 (add Line 21(a)(i) and Line 21(b))..........
37.	 Offsets to Operating Expenditures 
	 (from Line 15, page 3)...............................
38.	 Net Operating Expenditures 
	 (subtract Line 37 from Line 36).................

▼
▼

Image# 202601139793963912

26777.46 55548.69

4996.52 4996.52

21780.94 50552.17

20568.22 41779.89

0.00 0.00

20568.22 41779.89
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

52.05

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

840.88C00694323

Transaction ID : SA11C.653760
22219-1891VAARLINGTON

20251407
PO BOX 9891

WINRED

EARMARKED FROM WINRED343.53

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.652784
48317-2395MISHELBY TOWNSHIP

20250107
50106 WATLING STREET

MOCERI, JUDITH, , MRS., 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

CONTRIBUTION

41123.74

240.91C00694323

Transaction ID : SA11C.652781
22219-1891VAARLINGTON

20250707
PO BOX 9891

WINRED

VALOR PAC

936
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

104.90

EARMARKED FROM WINRED5000.00

CONTRIBUTION

6.00

RETIREDNONE

Transaction ID : SA11A.653777
33412-3027FLWEST PALM BEACH

20250507
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED5000.00

CONTRIBUTION

72.87

RETIREDNONE

Transaction ID : SA11A.653761
33412-3027FLWEST PALM BEACH

20251007
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED

CONTRIBUTION

208.24

26.03

RETIREDNONE

Transaction ID : SA11A.653766
48647-0925MIMIO

20250607
P.O.BOX 925

BEARDSLEE, PATRICK, , , 

VALOR PAC

937
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

297.80

EARMARKED FROM WINRED1100.00

CONTRIBUTION

100.00

JEWELRY MAKERSELF EMPLOYED

Transaction ID : SA11A.653771
33765-1542FLCLEARWATER

20250507
1795 MC CAULEY ROAD

CANARY, RICHARD, , , 

EARMARKED FROM WINRED5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.653781
33412-3027FLWEST PALM BEACH

20250207
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED

CONTRIBUTION

5000.00

119.72

RETIREDNONE

Transaction ID : SA11A.653778
33412-3027FLWEST PALM BEACH

20250507
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

938

Image# 202601139793963915
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

230.13

EARMARKED FROM WINRED208.24

CONTRIBUTION

26.03

RETIREDNONE

Transaction ID : SA11A.653765
62656-2139ILLINCOLN

20250607
407 N KICKAPOO ST

LANGENBAHN, JANET, , , N

EARMARKED FROM WINRED1041.00

CONTRIBUTION

104.10

EXECUTIVECAST TECHNOLOGIES

Transaction ID : SA11A.653775
34986-3094FLPORT SAINT LUCIE

20250507
8604 TOMPSON POINT ROAD

JAMES, MEHLENBECK, , , 

EARMARKED FROM WINRED

CONTRIBUTION

1100.00

100.00

RETIREDNONE

Transaction ID : SA11A.653772
91784-1281CAUPLAND

20250507
2142 ERIN AVE

HOOPER, JIM, , , 

VALOR PAC

939

Image# 202601139793963916
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

156.15

EARMARKED FROM WINRED5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.654470
33412-3027FLWEST PALM BEACH

20251607
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

751.04C00694323

Transaction ID : SA11C.654466
22219-1891VAARLINGTON

20252107
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

343.53

52.05

RETIREDNONE

Transaction ID : SA11A.653763
48317-2395MISHELBY TOWNSHIP

20250807
50106 WATLING STREET

MOCERI, JUDITH, , MRS., 

VALOR PAC

9310

Image# 202601139793963917
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

275.87

EARMARKED FROM WINRED5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.654483
33412-3027FLWEST PALM BEACH

20251007
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED5000.00

CONTRIBUTION

67.67

RETIREDNONE

Transaction ID : SA11A.654478
33412-3027FLWEST PALM BEACH

20251207
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.654473
33412-3027FLWEST PALM BEACH

20251507
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9311

Image# 202601139793963918
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

157.20

EARMARKED FROM WINRED416.40

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.654474
33470-6907FLWESTLAKE

20251407
16136 KEY BISCAYNE LN

PULLEN, FREDRIC, W., , 

EARMARKED FROM WINRED347.73

CONTRIBUTION

27.07

RETIREDNONE

Transaction ID : SA11A.654467
33325-5426FLDAVIE

20251707
14321 SW 20TH ST

GORE, TRINA, R., MS., 

EARMARKED FROM WINRED

CONTRIBUTION

312.36

26.03

RETIREDNONE

Transaction ID : SA11A.654471
93619-5006CACLOVIS

20251507
3258 DUNCAN AV

CORUM, SARAH, , , 

VALOR PAC

9312

Image# 202601139793963919
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

156.15

EARMARKED FROM WINRED5000.00

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.654974
33412-3027FLWEST PALM BEACH

20251907
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.654964
33412-3027FLWEST PALM BEACH

20252407
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

CONTRIBUTION

41123.74

724.05C00694323

Transaction ID : SA11C.654963
22219-1891VAARLINGTON

20252807
PO BOX 9891

WINRED

VALOR PAC

9313

Image# 202601139793963920
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

155.13

EARMARKED FROM WINRED425.00

CONTRIBUTION

25.00

RETIREDNONE

Transaction ID : SA11A.654971
85364-8425AZYUMA

20252207
5702 W COUNTY 8 1/2 STREET

KEITHLY, CHERYL, , MS., 

EARMARKED FROM WINRED624.60

CONTRIBUTION

52.05

PHYSICIANSELF EMPLOYED

Transaction ID : SA11A.654969
63141-8254MOSAINT LOUIS

20252307
621 SOUTH NEW BALLAS ROAD, 142A

DEGRANGE, DONALD, , , 

EARMARKED FROM WINRED

CONTRIBUTION

5000.00

78.08

RETIREDNONE

Transaction ID : SA11A.654975
33412-3027FLWEST PALM BEACH

20251907
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9314

Image# 202601139793963921
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

275.87

EARMARKED FROM WINRED5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.655211
33412-3027FLWEST PALM BEACH

20252907
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

474.18C00694323

Transaction ID : SA11C.655206
22219-1891VAARLINGTON

20250408
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

392.79

197.79

RETIREDNONE

Transaction ID : SA11A.654968
52403-1552IACEDAR RAPIDS

20252307
3700 COTTAGE GROVE AVE SE

KREWER, CHERYL, , , 

VALOR PAC

9315
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

218.61

EARMARKED FROM WINRED624.60

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.655216
07506-1269NJHAWTHORNE

20252507
236 LINCOLN AVE

DOLAN, JOHN, , , 

EARMARKED FROM WINRED5000.00

CONTRIBUTION

62.46

RETIREDNONE

Transaction ID : SA11A.655217
33412-3027FLWEST PALM BEACH

20252407
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.655213
33412-3027FLWEST PALM BEACH

20252607
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9316

Image# 202601139793963923
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

48.93

EARMARKED FROM WINRED208.24

CONTRIBUTION

26.03

RETIREDNONE

Transaction ID : SA11A.655758
48647-0925MIMIO

20250608
P.O.BOX 925

BEARDSLEE, PATRICK, , , 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

1031.33C00694323

Transaction ID : SA11C.655754
22219-1891VAARLINGTON

20251108
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

406.76

22.90

RETIREDNONE

Transaction ID : SA11A.655210
03766-2529NHLEBANON

20253007
239 MERIDEN RD

MILLER, CAROL, L., MISS, 

VALOR PAC

9317

Image# 202601139793963924
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

203.00

EARMARKED FROM WINRED5000.00

CONTRIBUTION

72.87

RETIREDNONE

Transaction ID : SA11A.655760
33412-3027FLWEST PALM BEACH

20250608
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.655759
33412-3027FLWEST PALM BEACH

20250608
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $23.73 
ON 12/31/2025

CONTRIBUTION

5000.00

52.05

RETIREDNONE

Transaction ID : SA11A.655755
33412-3027FLWEST PALM BEACH

20250708
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9318

Image# 202601139793963925
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

250.89

EARMARKED FROM WINRED347.73

CONTRIBUTION

27.07

RETIREDNONE

Transaction ID : SA11A.655757
33325-5426FLDAVIE

20250608
14321 SW 20TH ST

GORE, TRINA, R., MS., 

EARMARKED FROM WINRED5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.655778
33412-3027FLWEST PALM BEACH

20250108
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED

CONTRIBUTION

5000.00

119.72

RETIREDNONE

Transaction ID : SA11A.655769
33412-3027FLWEST PALM BEACH

20250508
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9319

Image# 202601139793963926
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

229.10

EARMARKED FROM WINRED425.00

CONTRIBUTION

25.00

RETIREDNONE

Transaction ID : SA11A.655776
85364-8425AZYUMA

20250108
5702 W COUNTY 8 1/2 STREET

KEITHLY, CHERYL, , MS., 

EARMARKED FROM WINRED1041.00

CONTRIBUTION

104.10

EXECUTIVECAST TECHNOLOGIES

Transaction ID : SA11A.655768
34986-3094FLPORT SAINT LUCIE

20250508
8604 TOMPSON POINT ROAD

JAMES, MEHLENBECK, , , 

EARMARKED FROM WINRED

CONTRIBUTION

1100.00

100.00

RETIREDNONE

Transaction ID : SA11A.655761
91784-1281CAUPLAND

20250608
2142 ERIN AVE

HOOPER, JIM, , , 

VALOR PAC

9320

Image# 202601139793963927
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

104.11

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.656399
33412-3027FLWEST PALM BEACH

20251408
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

5434.88C00694323

Transaction ID : SA11C.656396
22219-1891VAARLINGTON

20251808
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

208.24

26.03

RETIREDNONE

Transaction ID : SA11A.655756
62656-2139ILLINCOLN

20250608
407 N KICKAPOO ST

LANGENBAHN, JANET, , , N

VALOR PAC

9321

Image# 202601139793963928
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

5171.77

EARMARKED FROM WINRED5000.00

CONTRIBUTION

5000.00

EXECUTIVESINTAVIA, LLC

Transaction ID : SA11A.656401
33109-1117FLMIAMI BEACH

20251308
15912 FISHER ISLAND DR

NEFF, BRIAN, , , 

EARMARKED FROM WINRED; REFUNDED $67.67 
ON 12/31/2025

5000.00

CONTRIBUTION

67.67

RETIREDNONE

Transaction ID : SA11A.656408
33412-3027FLWEST PALM BEACH

20250708
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.656403
33412-3027FLWEST PALM BEACH

20251008
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9322

Image# 202601139793963929
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

156.15

EARMARKED FROM WINRED; REFUNDED $52.05 
ON 12/31/2025

5000.00

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.656891
33412-3027FLWEST PALM BEACH

20251908
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

476.50C00694323

Transaction ID : SA11C.656887
22219-1891VAARLINGTON

20252508
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

416.40

104.10

RETIREDNONE

Transaction ID : SA11A.656397
33470-6907FLWESTLAKE

20251408
16136 KEY BISCAYNE LN

PULLEN, FREDRIC, W., , 

VALOR PAC

9323

Image# 202601139793963930
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

234.23

EARMARKED FROM WINRED312.36

CONTRIBUTION

26.03

RETIREDNONE

Transaction ID : SA11A.656902
93619-5006CACLOVIS

20251508
3258 DUNCAN AV

CORUM, SARAH, , , 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.656903
33412-3027FLWEST PALM BEACH

20251508
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.656900
33412-3027FLWEST PALM BEACH

20251608
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9324

Image# 202601139793963931
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

110.87

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.657384
33412-3027FLWEST PALM BEACH

20252608
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

425.04C00694323

Transaction ID : SA11C.657383
22219-1891VAARLINGTON

20250109
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

406.76

6.77

RETIREDNONE

Transaction ID : SA11A.656893
03766-2529NHLEBANON

20251808
239 MERIDEN RD

MILLER, CAROL, L., MISS, 

VALOR PAC

9325

Image# 202601139793963932
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

218.61

EARMARKED FROM WINRED624.60

CONTRIBUTION

52.05

PHYSICIANSELF EMPLOYED

Transaction ID : SA11A.657391
63141-8254MOSAINT LOUIS

20252308
621 SOUTH NEW BALLAS ROAD, 142A

DEGRANGE, DONALD, , , 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.657390
33412-3027FLWEST PALM BEACH

20252408
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $62.46 
ON 12/31/2025

CONTRIBUTION

5000.00

62.46

RETIREDNONE

Transaction ID : SA11A.657389
33412-3027FLWEST PALM BEACH

20252408
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9326

Image# 202601139793963933
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

156.15

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.657964
33412-3027FLWEST PALM BEACH

20250109
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

775.14C00694323

Transaction ID : SA11C.657958
22219-1891VAARLINGTON

20250809
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

624.60

52.05

RETIREDNONE

Transaction ID : SA11A.657388
07506-1269NJHAWTHORNE

20252508
236 LINCOLN AVE

DOLAN, JOHN, , , 

VALOR PAC

9327

Image# 202601139793963934
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

208.21

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.657978
33412-3027FLWEST PALM BEACH

20252908
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $52.05 
ON 12/31/2025

5000.00

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.657977
33412-3027FLWEST PALM BEACH

20252908
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

CONTRIBUTION

5000.00

78.08

RETIREDNONE

Transaction ID : SA11A.657972
33412-3027FLWEST PALM BEACH

20253008
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9328

Image# 202601139793963935
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

77.05

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

679.38C00694323

Transaction ID : SA11C.658442
22219-1891VAARLINGTON

20251509
PO BOX 9891

WINRED

EARMARKED FROM WINRED213.26

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.657976
30084-6022GATUCKER

20253008
3919 OBERLIN CT

HALSTEAD, MARION, J., , 

EARMARKED FROM WINRED

CONTRIBUTION

213.26

25.00

RETIREDNONE

Transaction ID : SA11A.657975
30084-6022GATUCKER

20253008
3919 OBERLIN CT

HALSTEAD, MARION, J., , 

VALOR PAC

9329

Image# 202601139793963936
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

166.57

EARMARKED FROM WINRED; REFUNDED $72.87 
ON 12/31/2025

5000.00

CONTRIBUTION

72.87

RETIREDNONE

Transaction ID : SA11A.658452
33412-3027FLWEST PALM BEACH

20250609
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $67.67 
ON 12/31/2025

5000.00

CONTRIBUTION

67.67

RETIREDNONE

Transaction ID : SA11A.658448
33412-3027FLWEST PALM BEACH

20250709
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED

CONTRIBUTION

208.24

26.03

RETIREDNONE

Transaction ID : SA11A.658451
48647-0925MIMIO

20250609
P.O.BOX 925

BEARDSLEE, PATRICK, , , 

VALOR PAC

9330

Image# 202601139793963937
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

243.82

EARMARKED FROM WINRED1041.00

CONTRIBUTION

104.10

EXECUTIVECAST TECHNOLOGIES

Transaction ID : SA11A.658457
34986-3094FLPORT SAINT LUCIE

20250509
8604 TOMPSON POINT ROAD

JAMES, MEHLENBECK, , , 

EARMARKED FROM WINRED; REFUNDED $119.72 
ON 12/31/2025

5000.00

CONTRIBUTION

119.72

RETIREDNONE

Transaction ID : SA11A.658458
33412-3027FLWEST PALM BEACH

20250509
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $20.00 
ON 12/31/2025

CONTRIBUTION

5000.00

20.00

RETIREDNONE

Transaction ID : SA11A.658453
33412-3027FLWEST PALM BEACH

20250609
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9331

Image# 202601139793963938
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

0.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

466.16C00694323

Transaction ID : SA11C.659065
22219-1891VAARLINGTON

20252209
PO BOX 9891

WINRED

2025 AGGREGATE; CHARGED BACK208.24

CONTRIBUTION

– 26.03

RETIREDNONE

Transaction ID : SA11A.671551
62656-2139ILLINCOLN

20253112
407 N KICKAPOO ST

LANGENBAHN, JANET, , , N

EARMARKED FROM WINRED

CONTRIBUTION

208.24

26.03

RETIREDNONE

Transaction ID : SA11A.658450
62656-2139ILLINCOLN

20250609
407 N KICKAPOO ST

LANGENBAHN, JANET, , , N

VALOR PAC

9332

Image# 202601139793963939
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

234.23

EARMARKED FROM WINRED312.36

CONTRIBUTION

26.03

RETIREDNONE

Transaction ID : SA11A.659068
93619-5006CACLOVIS

20251509
3258 DUNCAN AV

CORUM, SARAH, , , 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.659076
33412-3027FLWEST PALM BEACH

20251309
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.659067
33412-3027FLWEST PALM BEACH

20251609
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9333

Image# 202601139793963940
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

129.10

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

839.31C00694323

Transaction ID : SA11C.659553
22219-1891VAARLINGTON

20252909
PO BOX 9891

WINRED

EARMARKED FROM WINRED416.40

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.659072
33470-6907FLWESTLAKE

20251409
16136 KEY BISCAYNE LN

PULLEN, FREDRIC, W., , 

EARMARKED FROM WINRED

CONTRIBUTION

425.00

25.00

RETIREDNONE

Transaction ID : SA11A.659075
85364-8425AZYUMA

20251309
5702 W COUNTY 8 1/2 STREET

KEITHLY, CHERYL, , MS., 

VALOR PAC

9334

Image# 202601139793963941
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

234.23

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.659567
33412-3027FLWEST PALM BEACH

20251909
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $52.05 
ON 12/31/2025

5000.00

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.659564
33412-3027FLWEST PALM BEACH

20251909
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.659557
33412-3027FLWEST PALM BEACH

20252409
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9335

Image# 202601139793963942
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

133.25

EARMARKED FROM WINRED347.73

CONTRIBUTION

29.15

RETIREDNONE

Transaction ID : SA11A.659555
33325-5426FLDAVIE

20252509
14321 SW 20TH ST

GORE, TRINA, R., MS., 

EARMARKED FROM WINRED624.60

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.659554
07506-1269NJHAWTHORNE

20252509
236 LINCOLN AVE

DOLAN, JOHN, , , 

EARMARKED FROM WINRED

CONTRIBUTION

624.60

52.05

PHYSICIANSELF EMPLOYED

Transaction ID : SA11A.659560
63141-8254MOSAINT LOUIS

20252309
621 SOUTH NEW BALLAS ROAD, 142A

DEGRANGE, DONALD, , , 

VALOR PAC

9336

Image# 202601139793963943
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

278.11

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

915.10C00694323

Transaction ID : SA11C.660726
22219-1891VAARLINGTON

20250610
PO BOX 9891

WINRED

EARMARKED FROM WINRED1100.00

CONTRIBUTION

250.00

RETIREDNONE

Transaction ID : SA11A.659563
91784-1281CAUPLAND

20251909
2142 ERIN AVE

HOOPER, JIM, , , 

EARMARKED FROM WINRED

CONTRIBUTION

347.73

28.11

RETIREDNONE

Transaction ID : SA11A.659559
33325-5426FLDAVIE

20252309
14321 SW 20TH ST

GORE, TRINA, R., MS., 

VALOR PAC

9337

Image# 202601139793963944
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

286.28

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.660732
33412-3027FLWEST PALM BEACH

20253009
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.660729
33412-3027FLWEST PALM BEACH

20250110
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.660728
33412-3027FLWEST PALM BEACH

20250110
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9338

Image# 202601139793963945
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

57.07

EARMARKED FROM WINRED392.79

CONTRIBUTION

5.00

RETIREDNONE

Transaction ID : SA11A.660750
52403-1552IACEDAR RAPIDS

20252509
3700 COTTAGE GROVE AVE SE

KREWER, CHERYL, , , 

EARMARKED FROM WINRED425.00

CONTRIBUTION

25.00

RETIREDNONE

Transaction ID : SA11A.660744
85364-8425AZYUMA

20252709
5702 W COUNTY 8 1/2 STREET

KEITHLY, CHERYL, , MS., 

EARMARKED FROM WINRED

CONTRIBUTION

347.73

27.07

RETIREDNONE

Transaction ID : SA11A.660743
33325-5426FLDAVIE

20252709
14321 SW 20TH ST

GORE, TRINA, R., MS., 

VALOR PAC

9339

Image# 202601139793963946
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

215.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

3971.59C00694323

Transaction ID : SA11C.660836
22219-1891VAARLINGTON

20251310
PO BOX 9891

WINRED

EARMARKED FROM WINRED427.05

CONTRIBUTION

25.00

RETIREDNONE

Transaction ID : SA11A.660749
08722-3839NJBEACHWOOD

20252609
56 WAVE ST

SCHMIDT, CARL, A., MR., 

EARMARKED FROM WINRED

CONTRIBUTION

392.79

190.00

RETIREDNONE

Transaction ID : SA11A.660751
52403-1552IACEDAR RAPIDS

20252509
3700 COTTAGE GROVE AVE SE

KREWER, CHERYL, , , 

VALOR PAC

9340

Image# 202601139793963947
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

145.75

EARMARKED FROM WINRED; REFUNDED $67.67 
ON 12/31/2025

5000.00

CONTRIBUTION

67.67

RETIREDNONE

Transaction ID : SA11A.660839
33412-3027FLWEST PALM BEACH

20250710
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $52.05 
ON 12/31/2025

5000.00

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.660838
33412-3027FLWEST PALM BEACH

20250810
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED

CONTRIBUTION

208.24

26.03

RETIREDNONE

Transaction ID : SA11A.660841
48647-0925MIMIO

20250610
P.O.BOX 925

BEARDSLEE, PATRICK, , , 

VALOR PAC

9341

Image# 202601139793963948
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

244.64

EARMARKED FROM WINRED1041.00

CONTRIBUTION

104.10

EXECUTIVECAST TECHNOLOGIES

Transaction ID : SA11A.660844
34986-3094FLPORT SAINT LUCIE

20250510
8604 TOMPSON POINT ROAD

JAMES, MEHLENBECK, , , 

EARMARKED FROM WINRED; REFUNDED $62.46 
ON 12/31/2025

5000.00

CONTRIBUTION

62.46

RETIREDNONE

Transaction ID : SA11A.660847
33412-3027FLWEST PALM BEACH

20250310
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

CONTRIBUTION

5000.00

78.08

RETIREDNONE

Transaction ID : SA11A.660846
33412-3027FLWEST PALM BEACH

20250410
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9342

Image# 202601139793963949
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

3500.00

2025 AGGREGATE; CHARGED BACK208.24

CONTRIBUTION

– 26.03

RETIREDNONE

Transaction ID : SA11A.671550
62656-2139ILLINCOLN

20253112
407 N KICKAPOO ST

LANGENBAHN, JANET, , , N

EARMARKED FROM WINRED208.24

CONTRIBUTION

26.03

RETIREDNONE

Transaction ID : SA11A.660840
62656-2139ILLINCOLN

20250610
407 N KICKAPOO ST

LANGENBAHN, JANET, , , N

EARMARKED FROM WINRED

CONTRIBUTION

3500.00

3500.00

VICE PRESIDENTMACANDREWS & FORBES HOLDING INC.

Transaction ID : SA11A.660845
22101-1707VAMCLEAN

20250410
1005 TURKEY RUN ROAD

KNISELY, EVAN, A., MR., 

VALOR PAC

9343

Image# 202601139793963950
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

92.87

EARMARKED FROM WINRED; REFUNDED $20.00 
ON 12/31/2025

5000.00

CONTRIBUTION

20.00

RETIREDNONE

Transaction ID : SA11A.662253
33412-3027FLWEST PALM BEACH

20251110
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $72.87 
ON 12/31/2025

5000.00

CONTRIBUTION

72.87

RETIREDNONE

Transaction ID : SA11A.662252
33412-3027FLWEST PALM BEACH

20251210
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

CONTRIBUTION

41123.74

351.88C00694323

Transaction ID : SA11C.662248
22219-1891VAARLINGTON

20252010
PO BOX 9891

WINRED

VALOR PAC

9344

Image# 202601139793963951
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

249.85

EARMARKED FROM WINRED312.36

CONTRIBUTION

26.03

RETIREDNONE

Transaction ID : SA11A.662250
93619-5006CACLOVIS

20251510
3258 DUNCAN AV

CORUM, SARAH, , , 

EARMARKED FROM WINRED; REFUNDED $119.72 
ON 12/31/2025

5000.00

CONTRIBUTION

119.72

RETIREDNONE

Transaction ID : SA11A.662255
33412-3027FLWEST PALM BEACH

20251010
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.662254
33412-3027FLWEST PALM BEACH

20251010
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9345

Image# 202601139793963952



	 ▲	 ▲	 ▲	 ,	 ,	 .
	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲	 ,	 ,	 .

C

	 ▲	 ▲	 ▲	 ,	 ,	 .C

	 ,	 ,	 .

	 ▲	 ▲	 ▲

C

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ,	 ,	 .

SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

182.18

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.662962
33412-3027FLWEST PALM BEACH

20251610
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.662958
33412-3027FLWEST PALM BEACH

20251910
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

CONTRIBUTION

41123.74

391.10C00694323

Transaction ID : SA11C.662953
22219-1891VAARLINGTON

20252710
PO BOX 9891

WINRED

VALOR PAC

9346

Image# 202601139793963953
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

152.05

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

447.64C00694323

Transaction ID : SA11C.664186
22219-1891VAARLINGTON

20250311
PO BOX 9891

WINRED

EARMARKED FROM WINRED1100.00

CONTRIBUTION

100.00

RETIREDNONE

Transaction ID : SA11A.662956
91784-1281CAUPLAND

20252110
2142 ERIN AVE

HOOPER, JIM, , , 

EARMARKED FROM WINRED

CONTRIBUTION

624.60

52.05

PHYSICIANSELF EMPLOYED

Transaction ID : SA11A.662954
63141-8254MOSAINT LOUIS

20252310
621 SOUTH NEW BALLAS ROAD, 142A

DEGRANGE, DONALD, , , 

VALOR PAC

9347

Image# 202601139793963954
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

218.61

EARMARKED FROM WINRED; REFUNDED $52.05 
ON 12/31/2025

5000.00

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.664193
33412-3027FLWEST PALM BEACH

20252410
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $62.46 
ON 12/31/2025

5000.00

CONTRIBUTION

62.46

RETIREDNONE

Transaction ID : SA11A.664192
33412-3027FLWEST PALM BEACH

20252410
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.664190
33412-3027FLWEST PALM BEACH

20252610
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9348

Image# 202601139793963955
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

208.20

EARMARKED FROM WINRED208.20

CONTRIBUTION

52.05

AVIATION TECHNICANREPUBLIC AIRWAYS

Transaction ID : SA11A.664187
43004-8619OHBLACKLICK

20252910
1177 OAKHILL ROAD

LAYA, GREGORY, , , 

EARMARKED FROM WINRED624.60

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.664191
07506-1269NJHAWTHORNE

20252510
236 LINCOLN AVE

DOLAN, JOHN, , , 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.664194
33412-3027FLWEST PALM BEACH

20252410
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9349

Image# 202601139793963956
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

92.87

EARMARKED FROM WINRED; REFUNDED $20.00 
ON 12/31/2025

5000.00

CONTRIBUTION

20.00

RETIREDNONE

Transaction ID : SA11A.666004
33412-3027FLWEST PALM BEACH

20250611
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $72.87 
ON 12/31/2025

5000.00

CONTRIBUTION

72.87

RETIREDNONE

Transaction ID : SA11A.666003
33412-3027FLWEST PALM BEACH

20250611
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

CONTRIBUTION

41123.74

636.43C00694323

Transaction ID : SA11C.666002
22219-1891VAARLINGTON

20251011
PO BOX 9891

WINRED

VALOR PAC

9350

Image# 202601139793963957
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

301.90

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.666011
33412-3027FLWEST PALM BEACH

20250411
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $119.72 
ON 12/31/2025

5000.00

CONTRIBUTION

119.72

RETIREDNONE

Transaction ID : SA11A.666010
33412-3027FLWEST PALM BEACH

20250511
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.666005
33412-3027FLWEST PALM BEACH

20250611
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9351

Image# 202601139793963958
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

130.13

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

131.18C00694323

Transaction ID : SA11C.666705
22219-1891VAARLINGTON

20251711
PO BOX 9891

WINRED

EARMARKED FROM WINRED1041.00

CONTRIBUTION

104.10

EXECUTIVECAST TECHNOLOGIES

Transaction ID : SA11A.666009
34986-3094FLPORT SAINT LUCIE

20250511
8604 TOMPSON POINT ROAD

JAMES, MEHLENBECK, , , 

EARMARKED FROM WINRED

CONTRIBUTION

347.73

26.03

RETIREDNONE

Transaction ID : SA11A.666012
33325-5426FLDAVIE

20250311
14321 SW 20TH ST

GORE, TRINA, R., MS., 

VALOR PAC

9352

Image# 202601139793963959
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

78.08

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

531.86C00694323

Transaction ID : SA11C.668084
22219-1891VAARLINGTON

20252411
PO BOX 9891

WINRED

EARMARKED FROM WINRED406.76

CONTRIBUTION

26.03

RETIREDNONE

Transaction ID : SA11A.666708
03766-2529NHLEBANON

20250911
239 MERIDEN RD

MILLER, CAROL, L., MISS, 

EARMARKED FROM WINRED; REFUNDED $52.05 
ON 12/31/2025

CONTRIBUTION

5000.00

52.05

RETIREDNONE

Transaction ID : SA11A.666706
33412-3027FLWEST PALM BEACH

20251111
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9353

Image# 202601139793963960
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

133.26

EARMARKED FROM WINRED347.73

CONTRIBUTION

29.15

RETIREDNONE

Transaction ID : SA11A.668097
33325-5426FLDAVIE

20251511
14321 SW 20TH ST

GORE, TRINA, R., MS., 

EARMARKED FROM WINRED312.36

CONTRIBUTION

26.03

RETIREDNONE

Transaction ID : SA11A.668094
93619-5006CACLOVIS

20251511
3258 DUNCAN AV

CORUM, SARAH, , , 

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

CONTRIBUTION

5000.00

78.08

RETIREDNONE

Transaction ID : SA11A.668101
33412-3027FLWEST PALM BEACH

20251411
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9354

Image# 202601139793963961
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

82.05

EARMARKED FROM WINRED425.00

CONTRIBUTION

25.00

RETIREDNONE

Transaction ID : SA11A.668091
85364-8425AZYUMA

20251611
5702 W COUNTY 8 1/2 STREET

KEITHLY, CHERYL, , MS., 

EARMARKED FROM WINRED213.26

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.668088
30084-6022GATUCKER

20251811
3919 OBERLIN CT

HALSTEAD, MARION, J., , 

EARMARKED FROM WINRED

CONTRIBUTION

213.26

5.00

RETIREDNONE

Transaction ID : SA11A.668087
30084-6022GATUCKER

20251811
3919 OBERLIN CT

HALSTEAD, MARION, J., , 

VALOR PAC

9355

Image# 202601139793963962
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

208.20

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.668133
33412-3027FLWEST PALM BEACH

20252111
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

381.37C00694323

Transaction ID : SA11C.668124
22219-1891VAARLINGTON

20250112
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

343.53

104.10

RETIREDNONE

Transaction ID : SA11A.668100
48317-2395MISHELBY TOWNSHIP

20251411
50106 WATLING STREET

MOCERI, JUDITH, , MRS., 

VALOR PAC

9356

Image# 202601139793963963
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

208.20

EARMARKED FROM WINRED624.60

CONTRIBUTION

52.05

RETIREDNONE

Transaction ID : SA11A.668126
07506-1269NJHAWTHORNE

20252511
236 LINCOLN AVE

DOLAN, JOHN, , , 

EARMARKED FROM WINRED624.60

CONTRIBUTION

52.05

PHYSICIANSELF EMPLOYED

Transaction ID : SA11A.668130
63141-8254MOSAINT LOUIS

20252311
621 SOUTH NEW BALLAS ROAD, 142A

DEGRANGE, DONALD, , , 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.668134
33412-3027FLWEST PALM BEACH

20252111
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9357

Image# 202601139793963964
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

35.00

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

427.09C00694323

Transaction ID : SA11C.668136
22219-1891VAARLINGTON

20250812
PO BOX 9891

WINRED

EARMARKED FROM WINRED406.76

CONTRIBUTION

15.00

RETIREDNONE

Transaction ID : SA11A.668131
03766-2529NHLEBANON

20252211
239 MERIDEN RD

MILLER, CAROL, L., MISS, 

EARMARKED FROM WINRED

CONTRIBUTION

406.76

20.00

RETIREDNONE

Transaction ID : SA11A.668125
03766-2529NHLEBANON

20252511
239 MERIDEN RD

MILLER, CAROL, L., MISS, 

VALOR PAC

9358

Image# 202601139793963965
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

270.66

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.668140
33412-3027FLWEST PALM BEACH

20250312
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $62.46 
ON 12/31/2025

5000.00

CONTRIBUTION

62.46

RETIREDNONE

Transaction ID : SA11A.668139
33412-3027FLWEST PALM BEACH

20250312
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.668137
33412-3027FLWEST PALM BEACH

20250412
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9359

Image# 202601139793963966
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

166.56

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.670456
33412-3027FLWEST PALM BEACH

20251012
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

696.25C00694323

Transaction ID : SA11C.670455
22219-1891VAARLINGTON

20251512
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

406.76

62.46

RETIREDNONE

Transaction ID : SA11A.668142
03766-2529NHLEBANON

20250212
239 MERIDEN RD

MILLER, CAROL, L., MISS, 

VALOR PAC

9360

Image# 202601139793963967
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

212.59

EARMARKED FROM WINRED; REFUNDED $20.00 
ON 12/31/2025

5000.00

CONTRIBUTION

20.00

RETIREDNONE

Transaction ID : SA11A.670465
33412-3027FLWEST PALM BEACH

20250612
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $72.87 
ON 12/31/2025

5000.00

CONTRIBUTION

72.87

RETIREDNONE

Transaction ID : SA11A.670464
33412-3027FLWEST PALM BEACH

20250612
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $119.72 
ON 12/31/2025

CONTRIBUTION

5000.00

119.72

RETIREDNONE

Transaction ID : SA11A.670457
33412-3027FLWEST PALM BEACH

20251012
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9361

Image# 202601139793963968
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

286.28

EARMARKED FROM WINRED1041.00

CONTRIBUTION

104.10

EXECUTIVECAST TECHNOLOGIES

Transaction ID : SA11A.670469
34986-3094FLPORT SAINT LUCIE

20250512
8604 TOMPSON POINT ROAD

JAMES, MEHLENBECK, , , 

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.670470
33412-3027FLWEST PALM BEACH

20250512
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

CONTRIBUTION

5000.00

104.10

RETIREDNONE

Transaction ID : SA11A.670467
33412-3027FLWEST PALM BEACH

20250612
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

VALOR PAC

9362

Image# 202601139793963969
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

104.11

EARMARKED FROM WINRED312.36

CONTRIBUTION

26.03

RETIREDNONE

Transaction ID : SA11A.670874
93619-5006CACLOVIS

20251512
3258 DUNCAN AV

CORUM, SARAH, , , 

EARMARKED FROM WINRED; REFUNDED $78.08 
ON 12/31/2025

5000.00

CONTRIBUTION

78.08

RETIREDNONE

Transaction ID : SA11A.670881
33412-3027FLWEST PALM BEACH

20251412
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

CONTRIBUTION

41123.74

515.04C00694323

Transaction ID : SA11C.670871
22219-1891VAARLINGTON

20252212
PO BOX 9891

WINRED

VALOR PAC

9363

Image# 202601139793963970
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

302.05

EARMARKED FROM WINRED343.53

CONTRIBUTION

31.23

RETIREDNONE

Transaction ID : SA11A.670875
48317-2395MISHELBY TOWNSHIP

20251512
50106 WATLING STREET

MOCERI, JUDITH, , MRS., 

EARMARKED FROM WINRED406.76

CONTRIBUTION

20.82

RETIREDNONE

Transaction ID : SA11A.670876
03766-2529NHLEBANON

20251512
239 MERIDEN RD

MILLER, CAROL, L., MISS, 

EARMARKED FROM WINRED

CONTRIBUTION

1100.00

250.00

RETIREDNONE

Transaction ID : SA11A.670879
91784-1281CAUPLAND

20251412
2142 ERIN AVE

HOOPER, JIM, , , 

VALOR PAC

9364

Image# 202601139793963971
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

156.15

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.671005
33412-3027FLWEST PALM BEACH

20252412
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

268.05C00694323

Transaction ID : SA11C.671004
22219-1891VAARLINGTON

20252912
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

343.53

52.05

RETIREDNONE

Transaction ID : SA11A.670878
48317-2395MISHELBY TOWNSHIP

20251412
50106 WATLING STREET

MOCERI, JUDITH, , MRS., 

VALOR PAC

9365

Image# 202601139793963972
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

156.15

EARMARKED FROM WINRED; REFUNDED $104.10 
ON 12/31/2025

5000.00

CONTRIBUTION

104.10

RETIREDNONE

Transaction ID : SA11A.671546
33412-3027FLWEST PALM BEACH

20252712
7287 HORIZON DR

BURNS, MICHAEL, J., MR, 

SEE ATTRIBUTION BELOW FOR ALL DONORS 
ABOVE ITEMIZATION THRESHOLD

41123.74

CONTRIBUTION

363.64C00694323

Transaction ID : SA11C.671538
22219-1891VAARLINGTON

20253112
PO BOX 9891

WINRED

EARMARKED FROM WINRED

CONTRIBUTION

624.60

52.05

PHYSICIANSELF EMPLOYED

Transaction ID : SA11A.671010
63141-8254MOSAINT LOUIS

20252312
621 SOUTH NEW BALLAS ROAD, 142A

DEGRANGE, DONALD, , , 

VALOR PAC

9366

Image# 202601139793963973
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

19247.03

102.05

EARMARKED FROM WINRED427.05

CONTRIBUTION

50.00

RETIREDNONE

Transaction ID : SA11A.671542
08722-3839NJBEACHWOOD

20252912
56 WAVE ST

SCHMIDT, CARL, A., MR., 

EARMARKED FROM WINRED

CONTRIBUTION

624.60

52.05

RETIREDNONE

Transaction ID : SA11A.671548
07506-1269NJHAWTHORNE

20252512
236 LINCOLN AVE

DOLAN, JOHN, , , 

VALOR PAC

9367

Image# 202601139793963974
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

3692.50

3692.50

2500.00

CONTRIBUTION

2500.00C00592089

Transaction ID : SA11C.671019
22216-0772VAARLINGTON

20253012
P.O. BOX 772

ELECTING MAJORITY MAKING EFFECTIVE REPUBLICANS

IN-KIND: EVENT CATERING AND STAFFING

CONTRIBUTION

1192.50

1192.50C00030734

Transaction ID : SA11C.670472
20001-2133DCWASHINGTON

20251712SUITE 350 WEST
101 CONSTITUTION AVENUE, NW

DISTILLED SPIRITS COUNCIL OF THE UNITED STATES INC POLITICAL ACTION COMMITTEE

VALOR PAC

9368

Image# 202601139793963975
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

9740.01

TRANSFER FROM MAST VICTORY COMMITTEE5000.00

TRANSFER

2000.00

MANAGING MEMBER/CIOGLOBAL CREDIT ADVISORS

Transaction ID : SA.657393.3.0041
33410-1032FLWEST PALM BEACH

20250309APARTMENT 2C

14450 CYPRESS ISLAND CIRCLE

HORNSTEIN, STEVEN, , MR., 

TRANSFER FROM MAST VICTORY COMMITTEE3000.00

TRANSFER

3000.00

RETIREDNONE

Transaction ID : SA.657394.3.0041
33410-1032FLPALM BEACH GARDENS

20250309
14450 CYPRESS ISLAND CIRCLE

HORNSTEIN, DEBBIE, , , 

TRANSFER OF NET JFC FUNDS

TRANSFER

78581.92

9740.01C00583161

Transaction ID : SA12.659486
30605-1369GAATHENS

20252609STE 101
824 S MILLEDGE AVE

MAST VICTORY COMMITTEE

VALOR PAC

9369

Image# 202601139793963976
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

18694.22

TRANSFER OF NET JFC FUNDS78581.92

TRANSFER

18694.22C00583161

Transaction ID : SA12.671018
30605-1369GAATHENS

20253012STE 101

824 S MILLEDGE AVE

MAST VICTORY COMMITTEE

TRANSFER FROM MAST VICTORY COMMITTEE5000.00

TRANSFER

5000.00

CEOUS IMMIGRATION FUND

Transaction ID : SA.658464.3.0041
33418-1551FLPALM BEACH GARDENS

20251209
12409 HAUTREE CT

MASTROIANNI, NICHOLAS, , , 

TRANSFER FROM MAST VICTORY COMMITTEE

TRANSFER

3000.00

3000.00

EXECUTIVEATLANTIC SOLUTIONS GROUP

Transaction ID : SA.655219.3.0041
33418-5612FLPALM BEACH GARDENS

20250107
5712 GAUGUIN TERRACE

KIDAN, ADAM, , MR., 

VALOR PAC

9370

Image# 202601139793963977
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

0.00

TRANSFER FROM MAST VICTORY COMMITTEE3000.00

TRANSFER

3000.00

INFORMATION REQUESTED PER BEST EFFORTSINFORMATION REQUESTED PER BEST EFFORTS

Transaction ID : SA.670863.3.0042
33156-4867FLPINECREST

20251612
6390 SW 114 STREET

PATRICOFF, HAROLD, E., MR., JR.

TRANSFER FROM MAST VICTORY COMMITTEE5000.00

TRANSFER

5000.00

PRESIDENTAEG FUELS

Transaction ID : SA.670865.3.0042
33331-3020FLWESTON

20251612
2740 STIRRUP LN

CLEMENTI, MICHAEL, S., MR., 

TRANSFER FROM MAST VICTORY COMMITTEE

TRANSFER

5000.00

5000.00

CEOAEG FUELS

Transaction ID : SA.670864.3.0042
33134-6340FLCORAL GABLES

20251612
1244 ANASTASIA AVE

CLEMENTI, CHRISTOPHER, , MR.., 

VALOR PAC

9371

Image# 202601139793963978
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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional).............................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual)	 Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

 	 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

	 Mailing Address

	 City		  State	 Zip Code	

Receipt For:	
	 Primary	 General
	 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE 	 OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

Memo Item

Memo Item

Memo Item

Name of Employer (for Individual)	 Occupation (for Individual)

Name of Employer (for Individual)	 Occupation (for Individual)

28434.23

0.00

TRANSFER FROM MAST VICTORY COMMITTEE500.00

TRANSFER

500.00

INSURANCE EXECUTIVEALLIANT INSURANCE SERVICES

Transaction ID : SA.668261.3.0042
33480-4912FLPALM BEACH

20250512
151 VIA BELLARIA

WORTH, PETER, , , 

TRANSFER FROM MAST VICTORY COMMITTEE3500.00

TRANSFER

3500.00

COBRONPAK

Transaction ID : SA.668267.3.0042
33496-1428FLBOCA RATON

20252411
17950 LAKE ESTATES DR

SEDLEY, RONALD, , MR., 

TRANSFER FROM MAST VICTORY COMMITTEE

TRANSFER

5000.00

5000.00

EXECUTIVETHE RENCO GROUP INC

Transaction ID : SA.669429.3.0042
10020-2021NYNEW YORK

2025111229TH FLOOR
ONE ROCKEFELLER PLAZA

RENNERT, IRA, L., MR., 

VALOR PAC

9372

Image# 202601139793963979



SCHEDULE B  (FEC Form 3X)
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601139793963980

73 93

VALOR PAC

CLASSIC CITY BANK

2365 W BROAD ST 12 08 2025

ATHENS GA

Transaction ID : SB21B.I50094

30606

PAC BANK FEE

20.00

CMDI

07 231593 SPRING HILL RD #400 2025

VIENNA VA

Transaction ID : SB21B.I46604

22182

PAC SOFTWARE

250.00

CMDI
25081593 SPRING HILL RD #400 2025

VA

Transaction ID : SB21B.I47734

VIENNA 22182

PAC SOFTWARE

250.00

520.00



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
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Detailed Summary Page
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Memo Item

Memo Item

C

C

C

Image# 202601139793963981

74 93

VALOR PAC

CMDI

1593 SPRING HILL RD #400 09 23 2025

VIENNA VA

Transaction ID : SB21B.I47845

22182

PAC SOFTWARE

250.00

CMDI

10 231593 SPRING HILL RD #400 2025

VIENNA VA

Transaction ID : SB21B.I48976

22182

PAC SOFTWARE

250.00

CMDI
24111593 SPRING HILL RD #400 2025

VA

Transaction ID : SB21B.I50089

VIENNA 22182

PAC SOFTWARE

250.00

750.00
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C

C

C

Image# 202601139793963982

75 93

VALOR PAC

CMDI

1593 SPRING HILL RD #400 12 23 2025

VIENNA VA

Transaction ID : SB21B.I51178

22182

PAC SOFTWARE

250.00

COMPUCHECKS

08 1520-E ROBERT PITT DR 2025

MONSEY NY

Transaction ID : SB21B.I47779

10952

PAC CHECK ORDER FEE

63.94

CONSERVATIVE WATCH USA
30071255 NW 105TH TER 2025

FL

Transaction ID : SB21B.I47619

OCALA 34482

VOID OF PREVIOUS (CHECK LOST)

– 1000.00

– 686.06
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C

Image# 202601139793963983

76 93

VALOR PAC

CONSERVATIVE WATCH USA

1255 NW 105TH TER 07 30 2025

OCALA FL

Transaction ID : SB21B.I47620

34482

PAC EVENT SPONSORSHIP

1000.00

COSTCO

12 121800 W SAMPLE RD 2025

POMPANO FL

Transaction ID : SB21B.I51179

33064

PAC EVENT SUPPLIES

376.75

IMPRESSION STRATEGY LLC
01078506 BETHANY COURT 2025

VA

Transaction ID : SB21B.I46559

VIENNA 22182

PAC DIGITAL CONSULTING

261.64

1638.39
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C

Image# 202601139793963984

77 93

VALOR PAC

IMPRESSION STRATEGY LLC

8506 BETHANY COURT 08 04 2025

VIENNA VA

Transaction ID : SB21B.I47673

22182

PAC DIGITAL CONSULTING

308.10

IMPRESSION STRATEGY LLC

09 048506 BETHANY COURT 2025

VIENNA VA

Transaction ID : SB21B.I47780

22182

PAC DIGITAL CONSULTING

775.31

IMPRESSION STRATEGY LLC
07108506 BETHANY COURT 2025

VA

Transaction ID : SB21B.I47914

VIENNA 22182

PAC DIGITAL CONSULTING

301.90

1385.31
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Image# 202601139793963985

78 93

VALOR PAC

IMPRESSION STRATEGY LLC

8506 BETHANY COURT 10 09 2025

VIENNA VA

Transaction ID : SB21B.I47928

22182

PAC SOFTWARE

1783.80

IMPRESSION STRATEGY LLC

11 058506 BETHANY COURT 2025

VIENNA VA

Transaction ID : SB21B.I49033

22182

PAC DIGITAL CONSULTING

188.29

IMPRESSION STRATEGY LLC
08128506 BETHANY COURT 2025

VA

Transaction ID : SB21B.I50095

VIENNA 22182

PAC DIGITAL CONSULTING

170.19

2142.28



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

	 ,	 ,	 .
	 ▲	 ▲	 ▲	 ,	 ,	 .SUBTOTAL of Disbursements This Page (optional)...................................................................

TOTAL This Period (last page this line number only)................................................................ 	 ▼
▼

FEC Schedule B (Form 3X) Rev. 05/2016

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

	 ▲	 ▲	 ▲	 ,	 ,	 .

21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601139793963986

79 93

VALOR PAC

LA PRIMA CATERING

5105 BERWYN RD 12 18 2025

COLLEGE PARK MD

Transaction ID : SB21B.I51180

20740

PAC EVENT CATERING

8204.51

PROFESSIONAL DATA SERVICES, INC.

09 25824 S MILLEDGE AVE STE 101 2025

ATHENS GA

Transaction ID : SB21B.I47847

30605

PAC COMPLIANCE SERVICES

875.43

PROFESSIONAL DATA SERVICES, INC.
1812824 S MILLEDGE AVE STE 101 2025

GA

Transaction ID : SB21B.I51151

ATHENS 30605

PAC COMPLIANCE SERVICES

836.89

9916.83
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Image# 202601139793963987

80 93

VALOR PAC

ST LUCIE COUNTY 4-H

8400 PICOS RD STE 101 07 09 2025

FORT PIERCE FL

Transaction ID : SB21B.I46572

34945

PAC EVENT TICKETS

500.00

ST LUCIE COUNTY REPUBLICAN EXECUTIVE COMMITTEE

09 256835 S FEDERAL HWY 2025

PORT ST LUCIE FL

Transaction ID : SB21B.I47846

34952

PAC EVENT TABLE

1750.00

TREASURE COAST YOUNG REPUBLICANS
08087907 LAKESIDE WAY 2025

FL

Transaction ID : SB21B.I47687

FORT PIERCE 34951

PAC SPONSORSHIP

500.00

2750.00
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Image# 202601139793963988

81 93

VALOR PAC

WINRED TECHNICAL SERVICES LLC

1776 WILSON BOULEVARD, SUITE 530 07 07 2025

ARLINGTON VA

Transaction ID : SB21B.I46563

22209

PAC CC TRANSACTION FEES

9.49

WINRED TECHNICAL SERVICES LLC

07 141776 WILSON BOULEVARD, SUITE 530 2025

ARLINGTON VA

Transaction ID : SB21B.I46586

22209

PAC CC TRANSACTION FEES

33.16

WINRED TECHNICAL SERVICES LLC
21071776 WILSON BOULEVARD, SUITE 530 2025

VA

Transaction ID : SB21B.I46617

ARLINGTON 22209

PAC CC TRANSACTION FEES

29.60

72.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202601139793963989

82 93

VALOR PAC

WINRED TECHNICAL SERVICES LLC

1776 WILSON BOULEVARD, SUITE 530 07 28 2025

ARLINGTON VA

Transaction ID : SB21B.I47618

22209

PAC CC TRANSACTION FEES

28.55

WINRED TECHNICAL SERVICES LLC

08 041776 WILSON BOULEVARD, SUITE 530 2025

ARLINGTON VA

Transaction ID : SB21B.I47674

22209

PAC CC TRANSACTION FEES

18.69

WINRED TECHNICAL SERVICES LLC
11081776 WILSON BOULEVARD, SUITE 530 2025

VA

Transaction ID : SB21B.I47689

ARLINGTON 22209

PAC CC TRANSACTION FEES

40.67

87.91



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202601139793963990

83 93

VALOR PAC

WINRED TECHNICAL SERVICES LLC

1776 WILSON BOULEVARD, SUITE 530 08 18 2025

ARLINGTON VA

Transaction ID : SB21B.I47705

22209

PAC CC TRANSACTION FEES

214.15

WINRED TECHNICAL SERVICES LLC

08 251776 WILSON BOULEVARD, SUITE 530 2025

ARLINGTON VA

Transaction ID : SB21B.I47726

22209

PAC CC TRANSACTION FEES

18.79

WINRED TECHNICAL SERVICES LLC
01091776 WILSON BOULEVARD, SUITE 530 2025

VA

Transaction ID : SB21B.I47777

ARLINGTON 22209

PAC CC TRANSACTION FEES

16.75

249.69



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202601139793963991

84 93

VALOR PAC

WINRED TECHNICAL SERVICES LLC

1776 WILSON BOULEVARD, SUITE 530 09 08 2025

ARLINGTON VA

Transaction ID : SB21B.I47798

22209

PAC CC TRANSACTION FEES

30.56

WINRED TECHNICAL SERVICES LLC

09 151776 WILSON BOULEVARD, SUITE 530 2025

ARLINGTON VA

Transaction ID : SB21B.I47821

22209

PAC CC TRANSACTION FEES

26.79

WINRED TECHNICAL SERVICES LLC
22091776 WILSON BOULEVARD, SUITE 530 2025

VA

Transaction ID : SB21B.I47844

ARLINGTON 22209

PAC CC TRANSACTION FEES

18.37

75.72



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202601139793963992

85 93

VALOR PAC

WINRED TECHNICAL SERVICES LLC

1776 WILSON BOULEVARD, SUITE 530 09 29 2025

ARLINGTON VA

Transaction ID : SB21B.I47880

22209

PAC CC TRANSACTION FEES

33.09

WINRED TECHNICAL SERVICES LLC

10 061776 WILSON BOULEVARD, SUITE 530 2025

ARLINGTON VA

Transaction ID : SB21B.I47915

22209

PAC CC TRANSACTION FEES

36.10

WINRED TECHNICAL SERVICES LLC
13101776 WILSON BOULEVARD, SUITE 530 2025

VA

Transaction ID : SB21B.I47949

ARLINGTON 22209

PAC CC TRANSACTION FEES

156.49

225.68



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202601139793963993

86 93

VALOR PAC

WINRED TECHNICAL SERVICES LLC

1776 WILSON BOULEVARD, SUITE 530 10 20 2025

ARLINGTON VA

Transaction ID : SB21B.I48970

22209

PAC CC TRANSACTION FEES

13.87

WINRED TECHNICAL SERVICES LLC

10 271776 WILSON BOULEVARD, SUITE 530 2025

ARLINGTON VA

Transaction ID : SB21B.I48984

22209

PAC CC TRANSACTION FEES

15.42

WINRED TECHNICAL SERVICES LLC
03111776 WILSON BOULEVARD, SUITE 530 2025

VA

Transaction ID : SB21B.I49034

ARLINGTON 22209

PAC CC TRANSACTION FEES

17.64

46.93



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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Image# 202601139793963994

87 93

VALOR PAC

WINRED TECHNICAL SERVICES LLC

1776 WILSON BOULEVARD, SUITE 530 11 10 2025

ARLINGTON VA

Transaction ID : SB21B.I50045

22209

PAC CC TRANSACTION FEES

25.09

WINRED TECHNICAL SERVICES LLC

11 171776 WILSON BOULEVARD, SUITE 530 2025

ARLINGTON VA

Transaction ID : SB21B.I50066

22209

PAC CC TRANSACTION FEES

5.18

WINRED TECHNICAL SERVICES LLC
24111776 WILSON BOULEVARD, SUITE 530 2025

VA

Transaction ID : SB21B.I50088

ARLINGTON 22209

PAC CC TRANSACTION FEES

20.98

51.25



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Image# 202601139793963995

88 93

VALOR PAC

WINRED TECHNICAL SERVICES LLC

1776 WILSON BOULEVARD, SUITE 530 12 01 2025

ARLINGTON VA

Transaction ID : SB21B.I50096

22209

PAC CC TRANSACTION FEES

30.03

WINRED TECHNICAL SERVICES LLC

12 081776 WILSON BOULEVARD, SUITE 530 2025

ARLINGTON VA

Transaction ID : SB21B.I50097

22209

PAC CC TRANSACTION FEES

16.83

WINRED TECHNICAL SERVICES LLC
15121776 WILSON BOULEVARD, SUITE 530 2025

VA

Transaction ID : SB21B.I51150

ARLINGTON 22209

PAC CC TRANSACTION FEES

27.45

74.31



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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B. Date of Disbursement
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C. Date of Disbursement
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Image# 202601139793963996

89 93

VALOR PAC

WINRED TECHNICAL SERVICES LLC

1776 WILSON BOULEVARD, SUITE 530 12 22 2025

ARLINGTON VA

Transaction ID : SB21B.I51174

22209

PAC CC TRANSACTION FEES

20.31

WINRED TECHNICAL SERVICES LLC

12 291776 WILSON BOULEVARD, SUITE 530 2025

ARLINGTON VA

Transaction ID : SB21B.I51188

22209

PAC CC TRANSACTION FEES

10.58

WINRED TECHNICAL SERVICES LLC
31121776 WILSON BOULEVARD, SUITE 530 2025

VA

Transaction ID : SB21B.I51211

ARLINGTON 22209

PAC CC TRANSACTION FEES

44.34

75.23



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

C. Date of Disbursement
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			   President
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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Candidate Name

Office Sought:	 House
			   Senate
			   President
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Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   Senate
			   President
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼
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	 ▲	 ▲	 ▲	 ,	 ,	 .
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21b	 22	 23	 26	 27	
28a	 28b	 28c	 29	 30b

Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601139793963997

90 93

VALOR PAC

DISTILLED SPIRITS COUNCIL OF THE UNITED STATES INC POLITICAL ACTION COMMITTEE

101 CONSTITUTION AVENUE, NW
SUITE 350 WEST

12 17 2025

WASHINGTON DC

Transaction ID : SB21B.670472

20001-2133

IN-KIND CONTRIBUTION

1192.50

IN-KIND: EVENT CATERING AND 
STAFFING

1192.50

20568.22

C00030734



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:
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Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
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Type

Disbursement For:	
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	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   Senate
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State:	 District:
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Type

Disbursement For:	
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	 Other (specify) ▼

	 M	 M	 /	 D	 D	 /	 Y	 Y	 Y	 Y
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601139793963998

91 93

VALOR PAC

HUIZENGA FOR CONGRESS

PO BOX 254 12 11 2025

ZEELAND MI

Transaction ID : SB23.I50125

49464

VOID OF PREVIOUS - CHECK LOST

HUIZENGA, WILLIAM, P, , 
– 5000.002026

MI 04

HUIZENGA FOR CONGRESS

12 11PO BOX 254 2025

ZEELAND MI

Transaction ID : SB23.I50126

49464

VOID OF PREVIOUS - CHECK LOST

HUIZENGA, WILLIAM, P, , 

– 2000.002026

MI 04

HUIZENGA FOR CONGRESS
1112PO BOX 254 2025

MI

Transaction ID : SB23.I50127

ZEELAND 49464

CONTRIBUTION

HUIZENGA, WILLIAM, P, , 

5000.002026

MI 04

– 2000.00

C00459297

C00459297

C00459297



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)

	 Mailing Address

	 City		  State	 Zip Code	

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page

PAGE 	 OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name

Office Sought:	 House
			   Senate
			   President
State:	 District:

Category/
Type

Disbursement For:	
	 Primary	 General
	 Other (specify)

Purpose of Disbursement

Candidate Name
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			   Senate
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Disbursement For:	
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Memo Item

Memo Item

Memo Item

C

C

C

Image# 202601139793963999

92 93

VALOR PAC

HUIZENGA FOR CONGRESS

PO BOX 254 12 11 2025

ZEELAND MI

Transaction ID : SB23.I50128

49464

CONTRIBUTION

HUIZENGA, WILLIAM, P, , 
2000.002026

MI 04

NRCC

09 09320 FIRST STREET SE 2025

WASHINGTON DC

Transaction ID : SB23.I47799

20003

CONTRIBUTION (BUILDING FUND)

25000.002025

ANNUAL

NRCC
0812320 FIRST STREET SE 2025

DC

Transaction ID : SB23.I50093

WASHINGTON 20003

CONTRIBUTION (BUILDING FUND)

20000.002025

ANNUAL

47000.00

45000.00

C00075820

C00459297

C00075820



SCHEDULE B  (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number
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FEC Identification Number

A. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

B. Date of Disbursement

 	 Full Name (Last, First, Middle Initial)
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	 City		  State	 Zip Code	

C. Date of Disbursement
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Candidate Name
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Type

Disbursement For:	
	 Primary	 General
	 Other (specify) ▼

Purpose of Disbursement

Candidate Name
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C

C

Image# 202601139793964000

93 93

VALOR PAC

BURNS, MICHAEL, , , 

7287 HORIZON DR 12 31 2025

WEST PALM BEACH FL

Transaction ID : SB28A.I51208

33412

REFUND

4892.42

BURNS, MICHAEL, , , 

12 317287 HORIZON DR 2025

WEST PALM BEACH FL

Transaction ID : SB28A.I51254

33412

REFUND

104.10

4996.52

4996.52


